CONTRACT:

National
i H SR NUMBER:
S Hios and Service Request Form
Administration MAIL CODE:
DATE:
PHONE NUMBER MAIL CODE E-MAIL ADDRESS FAX NUMBER

POINT OF CONTACT

BRIEF DESCRIPTION OF PROJECT/MEETING (Attach additional page, if needed)

DATES SERVICE NEEDED LANGUAGE LOCATION (Country) WHERE SERVICE IS NEEDED
BEGIN: END: FROM: TO:
TYPE OF SERVICE NEEDED
|:| 1. INTERPRETATION 3. LOGISTICAL, ADMINISTRATIVE, CLERICAL, AND IN-COUNTRY TRANSPORTATION
SUPPORT (Continued)
ESTIMATED NUMBER OF HOURS:
REQUIREMENTS: |:| CLERICAL
(Attach additional ESTIMATED NUMBER OF HOURS:
page, if needed)
|:| 2. TRANSLATION |:| ADMINISTRATIVE
ESTIMATED NUMBER OF WORDS: ESTIMATED NUMBER OF HOURS:
3. LOGISTICAL, ADMINISTRATIVE, CLERICAL, AND IN-COUNTRY REQU'REMFNTS:
TRANSPORTATION SUPPORT (NOTE: This support is primarily (Attach additional
page, if needed)

intended for use in the Newly Independent States of the Former
Soviet Union and China.)
TRANSPORTATION SUPPORT:

LOGISTICS

REQUIREMENTS: REQUIREMENTS:

(Attach additional (Attach additional
page, if needed)

page, if needed)

TECHNICAL MONITOR'S TYPED NAME, SIGNATURE, AND DATE

NASA FORM 1681 APR 2000 PREVIOUS EDITION IS USABLE.


sschmidt

sschmidt
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